2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064417 FILED
1. Entty Name Apr 11, 2000 8:00 am
HALIFAX RESEARCH SPECIALISTS, P.A. ecretary of State
04-11-2000 90084 001 ***450.00
Principal Place ot Business Mailing Address
311 N CLYDE MCRRIS BLYD 311 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-2781
T v ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3529%4 Not Applicable
Zio [~ Country =P e o Counly —eee g e of Shanis Desisg 17 $8.75 Addifional © -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDER, GEORGE A
315 E ROBINSON ST, SUITE 600
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printad name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE
e oo s " | At MAY 1 2000 Fee wil be$ag00p | > ECS CempaenFrancig - $5.00 wy e
2 ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE D [T Delete TITLE Ochange [ Addition
NAME CALDWELL, JACQUES R NAME
STREET ADDRESS | 311 N CLYDE MORRIS BLVD STREET ADDRESS
orv-s1-2¢ | DAYTONA BEACH FL 32114 orv-sr-2¢
TILE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _f civestze B e e _ .
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
ME [ celete TLE [ Change (] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ palate TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not g

\ ingicated on this report or suppiemental report is true and accurate Angd tha

ol the corporation or the receiver or trustee empowerad 1o executs,
changed, or on an attachment with an address, with all other like ¢

5|ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signalture shall have the same legal effect as if made under oath; that | am an officer or director
£ reparn as required by Chapler 607, Forida Statutes; and tnat my name appears in Block 11 or Block 12 i

; ’ SN A T L SR
i SIGNATURE: SIGNATUSE 2y EE -3 9?/00 QY- A53-7490
'l . SIGNATURE AND TYPED OR PRINTED NAME QF SIGNTRG OFFICER OR DIRECTOR I Dite Daytime Phone #

A

CR2E034 (9/39)



